MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF
DEPARTMENT OF PUBLIC HEALTH AND wm.!'l.!!u TIFIC DEATH _62_01—()&8‘;

. . T,
Registration District No. ..__.23-?—__.9nm;ry Registration District No. %y.z__kagimnr ‘s No. -___Z.Q..z-_-:.- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED :
PN —5 1962 7. USUAL RESIDENCE (Whero d-ca-ud Tved. I institution: Residence before
vS 300 [a) a. COUNTY M &. STATE UNTY, admission)
o on QT
Rev. 4/59 | |& — . tgomery : Hissouri ® Montgomery ~
E - I'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCI) Yl Inside Limits
= TOWN well Bv 1119 . TOWN VI Yas No [1
ellsville
]0 25'17 :3 c. ::ULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET (If eutside, give location) Reside on Farm
s INSTATUTION. Yes [ No[J ADDRESS Y
o
2079740, | |8 500 W, Bates St. X 500 W. Bgtes St O NoJE
3 3. (I:AME OF 'DEJCEASED First . Middte Last 4, DOAI;[E Manth Day Year
Ype ar print
P - FORREST OTTO WORSHAM PEAH Moy ,9
(& 5. SEX 6. COLOR OR RACE 7. Marrie Never Marrled [1 8. DATE OF BIRTH | 9 AGE (last birthd¥y) | IF UNGER™ YEAR | IF UNDER 24 HR
Widow: Divorced [J Maonths | Days Hours Min.
5 male white Apr, 28,1903 &g
10a. USUAL OCCUPATION [Give kind of work dona [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN Df WHAT COUNTRY
& t§ during most of working life, even if retired) !
z retired Brick Flant e Bnior ___lalnweight, Mo
7 P =S 3. g . 14, NAME OF HUSBAND OR WIFE
- Q Ira T, Worsham Ollie VWillet N I
Q .&) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give wer or dates of servic
Y4 20,1 |w no l Mrs,. Mabel V, Woprsham, Wall
< = 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL EN ‘
10 uZJ PART |. DEATH WAS CAUSED BY: - QNSET AND DEA H
& o) g IMMEDIATE CAUSE (a) M ! 10 riven~ .
11 o] O v T
SR s
g2 8 L/
3 & |uj =] Conditions, if any, DUE TG (b}
]220’ 2’ w5 wbhoich gave I'ile( :;n
w above cause ({a),
V3 E = stating the under-
é -0 lying  cause last, DUE TO {c}
z
O g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot related 1o the terminal PART lIl. If deceased was female was
- = disease condition given in PART ! [a) - there a pregnancy in last 90 days.
- <L
s :__,-p - I O Yes l O No | [0 Unknown
g E 9. I?E‘QEOAR%E%P?SY 20a. ACCgENT 5UI%DE HOMD|CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o S
2 v YES[1 NODOJ
> g S| R TIME OF Hour Month, Day, Yeor
< a U am, -
b O wr p.m.
(] E
4 @ 20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.g., in or about home, | 27, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK 3 0 tarm, fectory, strest, office bidg., stc.)
NOQT WHILE AT WORK
Uene [m] Fi
(7% -
g (w] = é " 21. 1 sttended tha deceased frome_L, 10% = / and last saw rmalwo W
w ; 9 Death occurred al%&i—_‘iﬂ_—ﬁ_‘n on the date stated above, and to the best of my know o, from tha causes stated.
“  iu 2 w v 5 276, ADDRESS t
S5 a O o 22a. SIGNATYRE . -~ gree or . - 22c DATE SIGNED
> | |5 o 7-} ' ‘ : N0 - 16-dl-4 L
- z 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) '
(o] [=] REMOViI. {Specify)
z z | Buria ﬂ|4;1 < 3- Wellsville Wellaville Mo
= < | 2: FunErAL DIRECTOR ADDRESS 75. DAAE RECD. BY LOGAL REG. |26. REGISTRARS'SIG
ry] >
= z| Howard F. Myers,Wellsville,Mo, I-’ 2~/ Fb62)

{Licensed Embalmer s Statemnent on Ruvena Side}




I ST T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

&
— L]

or by Student Embalmer No.

———r——

working under my personal supervision,

Student___ e e Signed

Signature of Student Embalmer

Licensed Embalmer No. 4494

P. Q. Addresw_ellsﬂ_illﬁ.,m@___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P



